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i PLELASE READ ALL INSTRUCTIONS BEFORE COMPLETING TFHET!:ER’?IH
APP 3%, FLORIDA DEPARTMENT OF STATE A AND @
Sandra B. Mortham F “ ‘[;' )
Secretary of State o
RElNST MENT . DIVISION OF CORPORATIONS l??]‘ E‘;DV ,"‘3 F:{ L].+ !7

DOCUMENT # P95000039552 CRETARY GF STATE
1. Corporation Name TALUARASSES, FLORIDA
SOLUTION CRAFTERS, INC.

Principal Place of Business Mailing Address
§630 SOUTH WEST 76TH STREET, #3 5630 SOUTH WEST 76TH STREET. #3
MIAMI FL 33143 MIAMI FL 33143

I{ above addresses are incorrecl in any way, 1ine through incorrect information and enter correction below.

2. New Principa! Ofice Address, Il Applicatic 3. New Mailing Office Address, If Applicablo 4. Date Incorporated or Qualified
To Do Business in Florida 05/17,1995
Sulte, Apt. #, atc. Sulte, Api. ¥, etc.
5. FEI Number 0 58 Applied For
City & State City & State 6 2594 Not Applicable
6. -
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ |RShdensa o

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list et ieast 3 directors)

Nama of Officers Street Address of Each
Title{s) and/or Directors Qiticer and/of Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
D LINTNER, MARK 5630 SOUTH WEST 76TH STREET, #3 MIAMI FL 33143

H--01085--018
5. 00 16, 10

i 04
VA@%\X
1 \\\
8. Name and Address of Current Reglistered Agent 6. Name and Address of New Roglstered Agent
Name i
LINTNER, MARK ] déjﬁ(gy !Ngmﬂl N gﬁe bfé@/;}
trest Address (P.O. Box Number s Not Accepiable ]
e ) TETH STREET, 49 2955 HARM ey Rl H 2of
Sulte, Apt. 4, Etc. [
City iy Stale | Zip Code .
Y TAAconlle. FL | 33257

agent of the ratigh, am familiar with and accept the obligations of Section 607.0505, F.5.

10. 1, balng appoln a repistor

Slgnature of v/ . > : : /’ 7

Reglslared Agent - L S R E%W(/ — Date *,{w/, y
REGISTERED AGENT MUST SIGN

11. This corpora‘tion oWes or has paithe current year (o6 other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intanglbla lex.

12. | codtify that | am an officer or director or the recelver or frusles empowerad to execule this application as provided for in ¢hapter 607 or 617, F.S. | further cerlify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){(i), F.S. The information Indicaled
on this application Is lrua and accurate, and my signalure shall have the same legal effect s If made under cath,

SIGNATURE: %/%_;%hz!wg_}_w _ LOSSEFH Dol 98308k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH ECTOR n Dale Daylime Phone #

ey o -

CR2EQMD {8/97)
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Solution Crafters, Inc.

Mark Lintner
5§630 South West 76th St. #2
Miami, FI. 33143

October 31, 1997

Florida Department Of State
Division of Corporations

P O Bx 6327

Tallahassee Fl. 32314

Ref: P95000039552
Annual Corporation Filing

Gentlemen:

I am enclosing the form Application for reinstatement.

1 have done extensive research and have found that the original check I issued to you and
the accompanying reports had never reached your office. I have placed a stop payment on
the original check and have re-issued.

After speaking with your office, 1 am asking that the re-instatement of the corporation be
done and that the re-instatement penalty be waived. Please let me know if you need any
additional information. 1 have also changed my registered agent and have asked a

professional to follow up on this for my corporation in the future.

Regards

k- ;_/A.L/&gu

Mark Lintner
President

MLAsab

Enclosures: Forms
CK

e
Telephone (904) 262-7034
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